Docket no. 



*~ mr J" It- 



m?rT HWATION AND POWER OF ATTORNEY 
FOR APP^TION FOR UNITED STATES PATENT 



Jg^i? ^2^t^'.L5S?L?SSL£KU T. a. M below ™ur 

described and claimed in the specification: 
Check one 

*£* S f!SfS ^-T^rv 20. 2004 as Application Serial No. 10/759,010 
claimed; 

Japanese Patent Application Jb. 2003-12,133 filed January 21, 2003 
The following application^) for patent or inventor ' 6 = e ^if icata on this 

above-named foreign priority application* s) : 



2 

3 



I hereby appoint the following as my attorney* ; of *^JP~ a ff 
substitution and revocation to prosecute this application and to transact all 
business in the Patent Office: 



No, 27,075; William p. Berridge, Reg- No. 1^024; 
«o. 27,562; Thomas J- Pardini, Reg- fcte. 30,411; exid 



James A. Oliff, Reg- 

sharers airsss^^s^^risss^Tsr^tas!; 

-r v, Jc-inrp t-hat i have reviewed and understand the contents of this 

thereon . 

KAYUKMiA 

Middle imtial^-^ ±'amiiy Name 

inventor ' s Signature — — — ^^^^ 

Date of Signature "f?*V 2004 

s car-iortw rjtv Hokkaido, Japan 

Residence „ Sapporo cxty, ^ or Province Country 

Citizenship Japanese 



SPBli^SK winter 



Naoyuki 
Given Name 



^st Offici «V-in-19. Kitano S -j™- Kivota-ku, Sapppro City, 

^^.TSl^nT^Sry) Hokkaido, Japan 



when attached to 



*If Box a. is checked, this form nay be executed only 

specification (including claims) at the end thereof. . , 

Note to xnventor: Please^ sign name on line 2 exactly as it appears « line 1 
insert the actual date of signing on line 3 . ^ 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE.. □ 



the 
and 
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(Discard this page in a sole inventor application) 

1 Typewritten Full Name vmamina W^JG 

°* Joint inventor UlV e^^e Kiddie Initial Family Name 

2 inventor's Signature . ^ A< T>ft 

3 Date of Signature — — 



Sapporo City. Hokkaido, Japan 

Residence g.^^ 11 -" Y State or frb^ince Country 

CitiZe ggt P Office^^S Mcna iadai-fata, Atsubeteu-Jcu, ~ 
S^'tiSSj'SSU] Sapporo City, Hokkaido, Japan 

Typewritten Full Name 
of Joint inventor 



Given Name 


" "Hrdale Initial 


jramiiy Name 





2 inventor's Signature 

3 Date of Signature 
Residence crE _ State or Province Country- 
Citizenship 



Post Office Address 
(Insert complet* mailing 
address, including coon-try) 

itten Full Name 



% 1 Typewritten Full 
of Joint inventor 

2 Inventor's Signature 

3 Date of Signature 



'Given" "Name 


"" Middle Initial 


Family name 





Residence state or Province ' Country 



Citizenship 



Post Office Address 
(Insert complete mailing 
address, Including country) 

itten Full Name 



1 Typewritten Full I 
of Joint inventor 

2 Inventor's Signature 

3 Date of Signature 



Given Name 


Middle Initial 


TSmTXy Tlame " 





Residence State or Province " Country 



Citizenship 



Post Office Address 
(Insert complete mailing 
address. Including country) 



1 Typewritten Full Name 
of Joint Inventor 

2 inventor's Signature 

3 Date of signature 



Given Name 


Middle initial 


Family Name 





Residence State" or Province Country 



Citizenship 



Post Office Address 
(Insert complete mailing 
address, Including country) 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and 
insert the actual date of signing on line 3. 

This form may be executed only when attached to the first page of the Declaration 
and Power of Attorney of the application to which it pertaons. 



